
*Personal privacy information* 
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Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident In formation 
P . I II k . d . f I ' . I d fi Id . fi k d . h . rOl'I( Ca ·nown. rcauirc 111 ormallon. I rcc1111 rcc nl a IC 111 ormat,on 1s un ·nown. cs,i:nntc as sue m annronrmte area. I .t1!.t: II I ul 

Row 1 Repo11er name: Submission Contact person (if di ITcrent than reporter) Internal ID 
date: /-47908939 

Administrative 
Data 

Address: Address: 

ll1 lls.rnc/111setts 

Phone #: Phone #: 

Incident Status: Local ion and date o f incident Date registrant Was incident pnrt of larger study? 
Jl/11s.mcll11sett.1 became aware of 

New 04/20/2017 incident: 
4/2()/2() 17 

Row:! EPA Registration # (Product I) EPA Registra tion # (Product 2) EP/\ Registration # (Product 3) 

Pest icidc(s) 239-2657 
lnvoln:d 

A.I. (s) /\. I. (s) A.I. (s) 

G~n1lw.rn1e, l 111t1Z11f'Y' 

Product I a1nc Product 2 1ame Product 3 amc 

Gro11m/C/ear Veg etation Killer 
Conce11trflte I gal 

Exposed to concentrate prior to Exposed to eoncentrnte prior to Exposed to concentrate prior to 
di lution? }' es dilution? dilution? 
Formulation Fonnulation Formulation 

Row3 Evidence label Incident site: (examples include home, yard, Situation: (net o f using product): 
directions were not school, industrial, nursery/greenhouse, (examples include mixing/loading, reentry, 

Incident fo llowed? No surface waler. commcrcinl turf, application, transportat ion, repair/ 
Circumstances Intentional misuse? 0 building/office. forest/ woods. agricultural nrnintcnnncc of applic:ition equipment. 

(specify crop) right-of-way (rail, utility, manu facturing/ fo rmulMing) 

Applicator cenilied 
highway)) 

See D escription Notes 
PCO? 1ot appl imble 011111 Residen ce 

How exposed: 
(examples include 
direct contact with 
trcnted surface, 
ingestion. spill. drift. 
runoIT) 

See !11cide111 
Descrif)tio11 
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Brief description of inc ident c ircumstances: 

4/20/2017 4:51:08 PM Croum/Clear Vegetation Killer Concentrate J gal 
UPC: 71549 04305 

Page # 2 of3 

/-Ix: I got som e of the product in my eye about 30 minutes ago. I ri11se,/for about 20 minutes and 1ww 
my rig/JI ~re is red mu! irritated. 

A: 
- May ct111.1"e serious eye injury. 
- Do 110/ instill any m•er-l/Je-co1111ler ~re drops into your eyes. 
- You should be examined by a /Jea/1/J care professirmal i111111ediate~1• following irrigmion. 
- Send the product container or label with the patient and offer our phone number to Ifie treating /Jea/1/J 
care professional. 
- Please call back with r111y additional questions or coucem s. 
-Prol'ided caller with case# and CB# 

4121/2() / 7 6:34: 26 PM Called back, left mess axe 011 1·oice mail asking for re/um call mu/ follow-up 
i11/or111atio11. 

4/22/2() / 7 3:46:22 PM Called back second allempl, left m essage 011 l'llice mail asking/or retum call 
and follow-11p i11/or111mio11. 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Informat ion Involving Humans 
Provide all kno\\'n, required information. lfreC1uired data field information is unkn0\\11. desic.natc as such in a1>Proprmtc area. Pa!!C 11 3 of3 
Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: U 11k11011111 Adult (18-64) Ocular suicide/homicide or attempted (specify)? 
Sex: Female suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If female. pregnant? 
Did 1101 query 

Type of medical care sought: 
(examples inc lude none, clinic. 
hospital emergency department. 
private physician, PCC. hospital 
inpatient). 
011-site 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
/IC 

Was exposure occupational? 
No 
If yes. days lost due to illness: 

Time between exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

Ocular lrritatio11, 30 mi11 or less: 
Rer/11ess, 30 mi11 or !es.,·; 

If lab tests were performed. 
I ist test names and results (If 
available. submit reports). 

Not Reported 

l his box can be used to provide any explanatory or qualif) ing infonnation surrounding the incident. (add additional pagc.:s if necesS3ry) 

Internal ID # 

J-47908939 




